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Background: From years 2001-2010, the Philippines ranked 4th
among theASEAN inannual average reporteddengueepisodeswith
45,409 cases. The WHO aims to achieve 50% reduction in dengue
mortality and25% reduction inmorbidityby2020 through integrat-
ing vector control approaches with vaccine introduction. Dengue
has yet to be prevented and 20 years of development has ﬁnally
yielded a candidate vaccine that has reached Phase III efﬁcacy clin-
ical trials: Sanoﬁ Pasteur’s dengue vaccine, a recombinant, live,
attenuated, tetravalent dengue vaccine (TDV).
Methods & Materials: This study aims to assess the cost-
effectiveness of different dengue vaccination strategies in the
Philippines from both a societal and a public payer’s perspec-
tive. Coudeville andGarnett’s (2012) dengue dynamic transmission
model was populated using Philippine-speciﬁc dengue vector, epi-
demiology, and cost data from literature and records review which
were validated through consultations with dengue experts from
the ﬁeld of family medicine, vaccine research, molecular biology,
epidemiology, public health, entomology, and infectious diseases.
Results: Main results show that over a period of 5 years,
conducting a school-based vaccination program targeting nine
year-olds for routine vaccination decreases dengue cases and
DALYs lost due to dengue relative to status quo by 24% and 26%,
respectively. Expanding the vaccination tomore children by adding
age cohorts close to nine years such as 10 to 11, 10 to 13, 10 to 15,
10 to 17, and 10 to 20 translates to more DALYs averted and less
dengue disease costs the government must shoulder.
Conclusion: Cost-effectiveness threshold prices following cost-
effectiveness deﬁnitionof less thanor equal to 1xGDPper capita for
the public payer and societal points of view are found to be 13 USD
per dose and 24 USD per dose, respectively. This cost-effectiveness
threshold set by the Philippines’ Department of Health is more
stringent than the WHO recommended cost-effectiveness thresh-
olds.
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Background: The recently emerged Middle East syndrome
coronavirus (MERS-CoV) can cause severe and fatal respiratory
diseases in humans. Antibodies against MESR-CoV can be found
in camels in the Middle East but also outside this regionThe
high prevalence of circulatingMERS-CoVneutralizing antibodies in
dromedary camels from different geographic regions may indicate
wide circulation of MERS-CoV in camels. The ongoing MERS-CoV
outbreak in the Middle East and the lack of treatment options or
licensed vaccines is of great concern. Vaccination of camels could
potentially prevent the spread of this virus.
Methods & Materials: We vaccinated 4 dromedary camels
twice with a 4 week interval with108 PFU MVA-S via both
nostrils and intramuscularly. Four control animals received non-
recombinant MVA (n=2) or PBS (n=2). Three weeks post-boost,
all animals were tested for presence speciﬁc antibody responses
by MERS-CoV ELSA and virus neutralization assay (VNT). Next, all
camels were challenged with a high dose of MERS-CoV and to
study the pathological changes, two animals per groupswere euth-
anized and necropsies were performed at day 4 and 14 pi. The
antibody response, and pathology were analyses by MERS-CoV-S
orMVAELISAs, -VNTs, qRT-PCR, virus titration, immunohistochem-
istry (IHC) and in situ hybridization (ISH).
Results: All vaccinatedanimaldevelopeddetectable serumneu-
tralizing MERS-CoV or MVA speciﬁc antibody titers 3 weeks post
boost vaccination. No clinical signs were observed in MVA-S vacci-
natedanimalsbutmildclinical signanda runnynosewereobserved
in control-vaccinated animals after virus challenge. Interestingly,
signiﬁcant reduction of infectious virus excreted and viral RNA
transcripts in the vaccinated animals nose after MERS-CoV chal-
lenge was observed as compared with control animals, and these
protection correlated with presence of neutralizing antibody to
MERS-CoV. In addition, in the nose of MVA-S vaccinated animals
at day 4 pi, a few MERS-CoV infected cells were detected by IHC
and ISH as compared with control camels. Interestingly, sera from
MVA-S vaccinated animals cross neutralized camelpox virus.
